RESULT:
ENHR is defined as a ratio of "total number of morbidity causes among early neonates in a given area and time to the number of live births in the same area and time". The scale of ENHR is defined as
The combination of ENHR graph, Check sheet and Pareto chart is called ENHR analysis. ENHR graph is the graph between Time vs ENHR values that indicates the timely ill health. Red , blue and green lines are shown at ENHR values 1, 0.5 and 0.25 respectively and black dotted centre line for mean ENHR value. According to the central limit theorem in statistics, whatever may be the distribution if the sample size is large then the sampling distribution of mean follows normality. In view of this, it is observed from Table 1 that the mean ENHR is 0.115 with standard deviation 0.028 and standard error of mean 0.006. These statistical techniques are good estimators provided ENHR follows normality assumption. As a result the normality test is done through Shapiro-Wills statistic (SW) test for normality and is passed at 5% level of significance (SW statistic = 0.761, pvalue < 0.005). The mean is represented by the dotted black line in figure 1. The ENHR with respect to sample number 8 is 22.2%, being the worst health among the samples considered. Sample number 3 shows ill health to the extent of 14%. Sample 4 i.e. for the month of December, 2011 indicates the better health at 8.3%. From figure 1 it is observed that most of the values are closer to the dotted centre line. Table 2 suggests that HIE/Moderate-severe birth Asphyxia (33%) is the major contributor to the morbidity profile, followed by Sepsis/Pneumonia/Meningitis (15.6%), Respiratory Distress Syndrome (13.4%) and Jaundice requiring phototherapy (12.6%). Figure 2 indicates that these three causes contribute 74.4% to the total number of causes in early neonates.
DISCUSSION:
The exposures, predictors, potential confounders, and effect modifiers were not looked into. Outcomes of this paper were the formula for ENHR, its range and method of graphical analysis. It is customary in medical field to analyze the health status of a community through morbidity rates. However, incidence or prevalence provides the health status based on the patients as a whole rather than the number of morbidity causes present in the patient. In fact a patient will have at least one cause. As a result, the number of causes present in a patient gives more information on the health aspect of a patient rather than the patient taken as a whole and is even more meaningful at the community level as morbidity causes are more informative than just a disease. In connection with this, the usual morbidity rates miss out the significant information from the patient to explain the health status. There are many practical situations in which doctors prefer to work directly with the morbidity causes rather than the diseases or patient as a whole. These include number of symptoms for a disease, number of ailments in a patient etc. In view of the above, it is meaningful to study the morbidity status of an early neonatal community. However, this is achieved through a new approach called ENHR analysis. ENHR is defined as a ratio of "total number of morbidity causes among early neonates in a given area and time to the number of live births in the same area and time".
Observe that ENHR is a function of number of causes, hence it is a better health indicator compared to usual morbidity rates. Lesser the value of ENHR better is the health. Also notice that "number of causes" in an early neonate community is always positive , and the fact that it can exceed the number of live births, the ENHR is always positive and can exceed 1. In view of this ENHR scale is defined as follows:
The healthy early neonate community is very rare as early neonates are more prone to infection. ENHR є (0, 1) indicates lesser the value lesser is the ill health. As ENHR move toward 1 it sends a warning message to early neonate community that it is at risk. Doctors must be on their guard when ENHR ≥ 1. Table 1 gives the point ENHR values computed for the early neonates of Cheluvamba Hospital in Mysore. It was developed based on the secondary data. This data was created by the qualified doctors in the NICU unit and maintained by the Medical record section of the government teaching hospital. Hence the potential bias was not known in this case. Point ENHR is used to know the routine health status of the community whereas the Period ENHR is useful to know the health status in the long run. Data were collected for the 22 month period from September 2011 to June 2013. Sample 1 being that of September 2011 , Sample 2 being that of October, 2011 and so on. Sample number 9 corresponding to May, 2012 had 0.2219 ENHR was the most affected month. December, 2011 had the best health indicator with 0.083. These numerals are well supported by the ENHR graph given in figure1. The mean ENHR is 0.115 with standard error of mean 0.006 which is precise enough. figure 1 the line corresponding to mean ENHR (= 0.1131) is the centre line. So long as the centre line is closer to the zero line the health is better. If the ENHR curve is more volatile around the centre line or moving towards the green line, it is an indication of the extent of disturbance in the moderate community health. This means that the number of morbidity causes is spreading across or increasing among the early neonates. From figure 1 , ENHR values for sample number 9 is very close to the green line indicating the loss of control over the morbidity causes. The rest of ENHR values seem to be closer to centre line suggesting other samples behave normally with little variation. 60% of the samples lie in the better health region. Thus the early neonatal community of the hospital has fewer health issues, in the sense that the curve is being closer to the centre line.
Construction of
If ENHR curve moves towards the red line crossing blue line, it is an indication to the society that the early neonate community is really at risk and hence the triggering morbidity cause needs to be detected and tackled to improve the health status.
The triggering cause can be detected using the Check sheet and Pareto chart approach [6, 7] . The combination of ENHR graph, Check sheet and Pareto chart is called ENHR analysis. It is meaningful to know the reason behind the existing variation in the health status of an early neonatal community. Table 2 provides the check sheet. HIE/Moderate-Severe Birth Asphyxia contributes 32.88% to ENHR variations. According to the Pareto chart in figure 2 , which is also called 80:20 chart, in the sense that major ENHR variation denoted by 80% is due to 20% of vital few morbidity causes, 74% of the morbidity is caused by the first three causes namely HIE/Moderate-severe Birth Asphyxia (914), Sepsis/Pneumonia/Meningitis (434), and Respiratory Distress Syndrome (372). Thus, the health status of early neonatal community can be improved by addressing the causes one by one, major being HIE/Moderate-severe Birth Asphyxia. The cause wise ENHR is not computed as it becomes a specific ENHR. This comes out as a corollary to the more general ENHR defined earlier. The purpose of specific ENHR is to prioritize the cause as it depends on the frequency of cause as mentioned in Table 2 , however this is achieved through ENHR analysis. It not only prioritizes the causes but it also provides warning to the health care system regarding early neonate society. This paper has come out as an answer to the limitations in mortality and morbidity rates concepts. The only limitation of this paper is that the ENHR depends on the measurement system of morbidity causes. The finer the measurement system the better is ENHR. 
